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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

JOSE M. CARVALHO
770 NE 195TH ST
MIAMI, FL 33179

SUBJECT: JIPA REMODELING, CORP.
Ref. Number: W19000042461

We have received your document for JIPA REMODELING, CORP. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Line 4 of coversion certificate must state corporation name not lic name.,

The Certificate of Conversion must be signed by an authorized person.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 619A00008694
New Filings Section

www.sunbiz.org
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COVER LETTER

)

TOQ:  Charter Section
Division of Corporations

JIPA REMODELING, CORP.
SUBJECT: ‘

Name of Resulting Florida Profit Corporation

The enclosed Certificaie of Conversion, Articies of Incorporation, and fees are submiited to convert an “Other Business
Entity” into a “*Flonda Profit Corporation™ in accordance withs. 607.1115, F.S.

Please return all correspondence concerning this matter to:

JOSE M CARVALHO

Contact Person

JIPA REMODELING LLC

Firm/Company

770 NE 195TH ST

Address

MIAMI, FL 33179

City, State and Zip Code

juniorvillamenb(@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOSE M CARVALHO ' (786 )384—1033
a

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

{1 $105.00 Filing Fees ®M$113.75 Filing Fees 01$113.75 Filing Fees {$%122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
“QOther Busingss Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorpoeration are submitted to convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, IFlorida Siatute

The name of the “Other Business l;}],[ity“ immediately prior to the filing of this Certificate of Conversion is
. ) —
NPA REMODELING LLC — 1 OUDOL/\ l-/{ [C,_>

" 1t . .
Lnter Name of Other Business Intity

. e LIMITED LIABILITY COMPANY
2. The "Other Business Entity is a ' '

(Enter entity type, Example: limited liability company. limited partnership
general partnership, common law or business trust, ctc.)

. . . CFLORIDA
first orgamzed. formed or incorporated under the laws ot

(Enter state, or if @ non-U.S. entity. the name of the country)
APRIL 05,2019
on

Enter date “Other Business Entity” was first organized., formed or incorporated

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which 1L is now
organized. formed or incorporated:

FLORIDA, US.A.

4. The name of the Florida Prolit Corporation as set forth in the attached Articles of Incorporation
JHPA REMODELING, CORP,

Enter Name of Florida Profit Corporation

0612019
If not effective on the date of filing, enter the etfective date;

(Thc effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block docs not meet the applicable siatutory {iling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records

Page 1 0f 2

[ Rz

A

1l

¢ 2

26 U

£



, .19 CJUNE 19
Signed this day of .20

Required Sipnature for Florida Profit Corporation:

Signature of Chairmgn, Vi airman., Director, Officer, or, if Directors or Officers have not been selected, an
Incarporator:
Printed Name: JOSH M CARVALHO Title: PRESIDENT

Required Signaturg(s) on hehalf of Other Business Entitv: [Sce below for required signature(s). ]

Signature:

Printed Namc:J@ MCARVALTIO Title: MANGER
Signature:

Printed Name: Title:
Signature:

Printed Namc: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namg; Tile:
Signature:

Printed Name; Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL CGeneral Partners.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion; $35.00
Fees for Florida Articles of Incorporation: S$70.00
Certified Copy: SK.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The name of the corporation shall be:

JIPA REMODELING. CORP.

ARTICLEII  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address

770 NE 145TH ST 770 NE 195TH ST

Mailing address. if different is:

MIAMI, FL 33179 MIAMI,

FL33179

ARTICLEIIlI  PURPOSE
The purpose for which the corporation is organized 1s:

TO CONDUCT ANY LEGAL BUSINESS

REMODELING AND CONSTRUCTION WORK

ARTICLE IV SHARES
The number of shares of stock is:

100 SHARES AT 5 1.00 PER SHARE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
JOSE M CARVALMO, PRESIDENT

Name and Title: Name and Title:

770 NE 195TH ST
Address: Address:

MIAMI. FLL 33179

P

Tilre

G WL R

g WY

M3

W)

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSE M CARVALHO

Name:

JT0NE 195TIH 8T
Address:

MIAMI, FL 33179

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

JOSE M CARVALHO

Name:

TJT0NE 195TH ST
Address:

MIANMIT, FLL 33179
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

06/19/2019

[Date

06/19/2019
e

lired Signature/Incorporator Date




